MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —62-012629
Rewlrtgw NAPR 1._?11&_“ Prlmary Registration District Nol_QQ_B, ______ Registrar’s No. _-__3_,_6__.3__5___ STATE FILE NUMBER

l.‘-FI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 8 a. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 2 b CITY {I¥ ouiside corporate limits, Give TOWNSHIP only) Langih of stay in 1b XTI Z . Tnside Limits
2 R
£ TOWN St. Louis, Mo. 12 yrs. 1 djy rown St.Louls YesXO Ne O
1 ::J c. :-!%éP?‘T?RTEOOF (1f NOT in hospital, give location) Inside Limiry d. :;%EREETSS {If cutside, give location} Reside on Farm
5 4 :\z; iNsTITUTION §t,, Louls State Hosplta.l Yes ¢ No [0 1203 Grattan st. Yes [] No (F
. o
3 ;'L"‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DOAFTH .
; IUTHER LIOYD FERRELL E April Ath, 1962
& 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
5 3 M le white Widowed [ Divorced X 11-2-02 59 yrs. Months | Days Hours—[ Min.
—— 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY,
& 7 during most of working life, aven if retired) i
-3 formerly; factory work Retired Kentucky U.S5.A,
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
—1 Meredith Ferrel Ada ? Mabel
8 ! 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —£ASlAL LEMIEDITY AA 17. INFORMANT Address
o : (Yes, ng, 8 unknown} 1 ((f yes, give war or dates of sarvice RECOrds of St .LOUiS Sta.te Hospltal
——— | g [ 18. CAUSE OF DEATH (Enter only one cause per line faeruyrwsr er INTERVAL BETWEEN
10 % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 & £ IMMEDIATE CAUSE () - Brenchoprnieumonia, bilateral, with absceuses
O
- S 1o 8
12 a’a 0 o é o Cohndriitions, If any, DUE TO {b) -
¢ - w5 which gave rise to
4 bove cause (a), /
I |2 a‘ ting th der- 47 rz)
13 = ;v?n:,;‘g cuu.seunl:a:. DUE TO (c) 7\
g Zz PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tearminat PART HI. If deceased was female was
go g disease condition given in PART I {(a) ChrOnic pyelonephrltls . there a pregnancy in last 90 days.
w <
5 S syphilitic cardiovascular~cerebral disease. : {OYes | ONe | O Unknown
g = 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART |1 of item 18.)
5 & PERFORMED? 0o 0 0
g U YES NC
-
-z % & | 20cTTME OF  ¥Hour  Menth, Day, Year
v o 5 a INJURY am.
W p.m.
-] H .
z ] 70d. INJURY OCCURRED 20¢. PLACE OF INJURY {2.g., in or sbout homs, | 207. CHY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J
[ -1 [w]
S O E é 21, | atended the deceased from 4-3-50 to. L-h-éz and last sawm alive on 14-_14-62
@ ad D curred at 8- ";0 P m on the date stated above, and to the best of my knowledge, from the causes stated.
w g 9 eath oc Th M n
Forisl
g W 8 ot 27». SAGNATURE _ EL?Deg]tulEolr Fni’a 37b. ADDRESS 22¢. DATE SIGNED
- I o 7—"’ . = »2 D 5400 Arsenal St. -5-
b 5 M' M s "
3 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) (S1ate)
3 afl VAL (Spacif
g 2| RemoVEY™ | W/7/62 St. Trinity St. Louis Co., Mo.
s < | “24. FUNERAL DIRECIOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGUJIRAR'S JIGNATYRE
o >
= %] Mclaughlin,2301 Lafayette, APR 6 1962 . /1D.
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STATEMENT. BY LICENSED EMBALMER

} hereby cerfify ‘thal the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1
1
|4
@]
.
»

Sfudem‘ Embalmer No.

or by

JPRVIS &

working under my personal supervision. W
Student signed__ L /;4/[/2'4/‘

Signature of Student Embalmer
Licensed Embatmer No 3 3 f 4/

— . —_ ~ . ' - g
Vo . et R 4 -
3 - P. O. Address, A/]‘A/&.—GC_«G’?—
_ Note The above MUST BE SIGNED BY THE L|CENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the’ above constitutes grounds for revocation of- license). AR e N _\ ‘-“‘-k\-—#-'\?k\:\ \
A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
° + » If this body is not embalmed fact should be so’stated above.
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